WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NCV 19 1948,.

Registration District No,........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

38514
9784

State File No
¥

1. PLACE OF DEATH:
{e} County

anary Registration District Nom Registrar's No.
2. USUAL RESHIANCE’OF DECEASED,

it

State Missaour:i.

(Date roteived local remtrnr) (Registrar's signatore)

(&) City or town St’ Louis (a) - (&) County, iz
{If outsida city or town limits; write "RURAL" acd nams of township) (¢} City or town St . LOU.J.B g
(¢} Name of hosplta.l or institution: (1f outsida city or town limits, write “RURAL") ";/
—Homer G Phillips Hospital (d) Street No. 3331 a mar /-
(I not in bospital or m.sblnuon. wrils street pumber or location) R (If rural, give location) [
(d) Length of stay: In hoapital or institution. mo3 . N
o6 (Spocify whether {| {¢) Citizen of foreign country? L) (¥es or No)
In this community. Yrs
years, months o7 days) If yes, name country.
3: (1) PRINT Jordan Pat.t.er son MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: M Nov, . 5
3. (b} If veteran, 3. (¢) Social Security No. ) 8 ' onth 25 v 42Y
name war____TLOTI@ none year. A48 ——hour minute,...32...0..2
IA heretirfemfy that I attended the deceased from
2 5. Colar or 6. (o) Single, widowed, married, u 1948 1 Mov. 5 10 48.
4. Sex Ma le o Col. , divormd.us_.lgglgé that T last saw ni_ﬂl__ alive on November 5 . |g_l_l_§
6. () Nameof husbanderwife..__ 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
none alive. .- _years || Immediate cause of death N i
7. Birth date of doceased...... S BAVATY 13 1922 Bronchiectasis < 7=, | Undet.
(Moath) Def (e 1 Pulmonary. Tuberculosis .V
& AGE: Years Months Daya If tess than one day Due to ‘ 5)3?
26 .I 10 hr. min ] -
&
. ( ) Due to 4
9. Birthplace.. St A....Lc?lllﬁ_..___.—.___.._.. (5M1 S’_S 0‘2!' i - .
» Wown, unt T “{State anty;
(Gity, tomn, ov commt) o orelEmeomm ) | other conditions. CETE LAl Dysrythmia
10. Usual occupation............porter (Inelnd ¥ within 8 sacnibe of deat)
11. Industry or business neone PHEYSIGAN
P Major findinga: R
5 12. Name.....Ra¥ fatterson oY f operations._.......: . . o .
g Missouri < . ~ ) Mrbeies
2 13, Bithplace o T - Yos whichdcath
. L. .
E 14. Maiden name gd‘ h Hﬂ!‘?’l 8 autopsy ot nu:
E .y St. Louis Missouri { J tstically.
g 15. Birthplace ((Zau R, TP T p———Y 22. Hdeath was due to external causes, fill in the following:
16. (¢) Informant Annie EOﬁ Hu dS on ._ - (a) Accident, nmcade. or homicide {specify)
V(b) Address 3331 Delmar Blvd, . (%) Date of occurrence:
Burial : 11- Fd-15 () Where did injury occur?
17. (a) {5) Date thereof. (City or tows) {Coun
(Burial, cromation, o remaval) & (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industnal plaee n publ:.c p!mi‘
(&) Place: burial or cramntjun._é ‘4L @. 5
18, (2) Signature of funeral directo: 4 ’ ) e ' - = tm nr%'m‘ ot
b ’ .
T el JL ‘:7'7?7‘/
9. @ o Address.. _2 0, N Wh:.ttle o Date sign

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

S

. Registered Apprentice No

[N

. working under my personal supervision.

Licensed Embalmer No %

P.O. Address.ﬁﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




